What\u27s Happening: April 23, 2001 by Maine Medical Center
APRIL 23, 200 I VOL. 33, NO. 9





three auxiliary boards have a
long and proud history of provid-
ing aid, assistance, and funds to
the hospital and its patients,
each in its own area. But each
year since 1971, the boards have
joined together to bring a special
benefit to MMC. The Joint
Committee of the Auxiliary
Boards meets annually to con-
sider requests for funding from
departments throughout the
hospital. Each auxiliary contrib-
utes $500 to a pool to be dis-
bursed to satisfy a medley of
requests for equipment, educa-
tional materials, and projects
that cannot be accommodated in
the normal budget cycle or that
fill special needs.
At this year's meeting, the
Joint Committee made awards
for five requests. They granted
$200 to Volunteer Services for
headphones for talking book
machines used by patients.
Social Work received $100
for books and videos for a lend-
ing library to benefit survivors of
the suicide of a loved one. An
award of $350 was made to Rl,
R9, and CICU to purchase pre-op
relaxation tapes and walkmans.
SCU will receive a grant for
$310 to purchase cassette tape
JOINT COMMITTEE, SEE p.B
Worlcing together
is what we do
MaineHealth, Maine Medi-
cal Center's parent organization,
has grown from an idea to a
reality in just five years. That
reality now encompasses nine
hospitals, several home care
agencies, several long-term care
facilities, a laboratory, a physi-
cian services organization, and
much more.
The question before us is
this: now that we're all to-
gether, what do we do? How do




means different things to differ-
ent people. If you are a physi-
cian, it means having access to
the correct information about
your patient and getting reports
back from other parts of the
system where the patient has
been seen. It also means having
the most current tools and
information to help you achieve
the best outcomes.
If you are a financial admin-
istrator, an integrated system
means being able to get the best
value for your patients with the
dollars available. If you are a
consumer, it means having a
healthy environment in which
to live and work. If you are a
patient, it means being able to
move easily from doctor to
laboratory to hospital, with your
information following you and
your care fitting together in a
way that serves you best.
"Integration is not a 'project'
or an 'initiative' for
MaineHealth," says MMC Presi-
dent and Chief Executive Officer
Vincent S. Conti. "It is simply
what MaineHealth does, and
what it is meant to be. It is what
will make the organization more
than just a collection of business
entities with a consolidated
balance sheet. It is what will
translate the vision into value for
the people we all serve."
Integration falls into two
broad categories:
Clinical Integration is the
development of coordinated
standards and protocols across
the system, system-wide access
to clinical information, unified
purchasing in ancillary services,
physical consolidation where
appropriate, and improved pro-
cesses for referrals and the flow
of information. Simply put, it is
the right care for the patient, in
the right place at the right time
and at the right price.
Administrative Integration
is coordination of financial man-
agement, human resources, infor-
mation systems, strategic plan-
ning, and total quality manage-






Since September, students at
Gorham, Falmouth, Freeport,
Deering, Catherine McAuley,
Yarmouth, Portland, Cape Eliza-
beth, Biddeford, South Portland
Thornton, and Windham High '
Schools have participated in the
Maine Heart Center at Maine
Medical Center's Heart Health
Program. A team of MMC staff
visited each school to discuss the
anatomy and physiology of the
heart, behaviors that put the
heart at risk, and how nutrition
exercise, and stress management
can contribute to heart health.
The year-long program will
culminate with a Heart Science
and Career Fair on Wednesday
April 25, from 1300 to 1700 '
hours in the Dana Center. In
addition to participating in heart
health and science exhibits
MMC staff and students will be
~bl~ ~o talk with a variety of
individuals who work in heart-
r~lated car~ers, including dieti-
trans, respiratory therapists,
perfusionists, EKG technicians,






Register at Payson Park,
0800 hours
Walk starts at 0900 hours
FMI, contact
Kevin McGovern, 871-2923
MMC is a sponsor of the
AHA Heart Walk.
Spend a day painting, landscaping, helping!
200 I l!nited ,:\,ayDay of Caring, Tuesday, May 22
. For more information or to participate, please contact Cindy
Bndgham (871-4~87 or bridgc@mmc.o~g) by April 25 in order to get
you~ r:am~ to Umted Way by the deadlme. If you are interested in
partICIpatmg you will need approval from your manager or supervi-
sor.
It promises to be a great day of community building and fun!
MCCP Day at the Seadogs!
Saturday, May 12, 1300 hours
Seadogs take on Reading Phillies
Tickets are $3
MCCP receives $2 of every ticket
purchased at MCCP Development




MaineHeal th has already
had early success in both areas.
Stra~egic pla~ning and legal
services, for instance, are now
coordinated across all the indi-
vidual members of MaineHealth.
Employee health insurance plans
have been consolidated. On the
clinical side, a uniform inter-
hospital transfer form has been
develo~ed and is nearing imple-
mentation.
"Hundreds of people associ-
ated with MaineHealth members
~nd ~f~iliates are already involved
in clinical and administrative
integration projects," Conti says.
'As integration progresses, more
and more people in the
MaineHealth family will have
the opportunity to become in-
volved. The pooling of expertise
and the search for common
ground are what will make our
system truly 'integrated'.
"It won't all happen tomor-
row," he says, "but we'll get
there. "
Treatment of Child Abuse:






Initial Interventions in Child Abuse
from the Medical, Legal, and
Mental Health Perspectives
moderated by
Robert M. Reece, MD
Dr. Reece is a Clinical Pro-
fessor of Pediatrics at Tufts
University School of Medicine
Director of the Institute for '
Professional Education, Massa-
c~usetts Society for the Preven-
non of Cruelty to Children, and




"Treatment of Child Abuse
Part II: Physical Abuse"
Lawrence R. Ricci MD, ,
Director, Spurwink Child Abuse Program
Anita St. Onge, JD,
Research Associate, Edmund S. Muskie
School of Public Service
Leslie Devoe, MSW, LCSW,










Spring is in the air, daffodils are
blooming, birds are returning to
Maine, and students are graduating
from nursing programs. At Maine
Medical Center, we've increased our
team of Human Resource Recruiters
and strengthened our relationships
with local and regional nursing
programs. In an effort to recruit
additional nursing graduates, many
of our Nurse Managers spend time
in senior nursing class where they
discuss opportunities for new gradu-
ates at MMC. Early reports indi-
cate that our efforts have been
successful and we will be seeing
many new faces this summer.
When I consider the recruit-
ment of new grads and strengthen-
ing our relationship with nursing
programs and students, I sometimes
lose sight of the benefit that each of
us receives when we take on the role
of nurse educator or preceptor.
Recently, I was privileged to hear
one of the OR Cluster Leader
Nurses, Linda Philbrick, RN, speak
to the graduates of the School of
Surgical Technology. Linda's inspi-
rational speech, which follows, fully
captures the reasons why and the
energy we receive when we choose to
mentor students or precept new
staff. Thank you, Linda, for an
exceptional speech.
-Martha Riehle, RN, Interim Vice President,
Nursing/Patient Services
"It is my honor to represent the
staff of the Operating Room in
recognizing these graduates. They
have learned anatomy, physiology,
theory, and the practical skills
needed to function as a part of an
intricate team, serving the needs of
the most important person in the
OR, the patient. They have risen to
the challenge and today reap the
rewards. We are very proud of them
today.
"I graduated 30 years ago from
the second class of what is now
called the Maine Medical Center
School of Surgical Technology. I was
very young, a bit naive, and like
them, very eager to begin a new
career. Between then and now, a
thousand changes have occurred in
my life, but one thing has remained
a constant, I love what I DO. What
started as 'a job for now until I
decide what I really want to do' has
become a profession. After 30
years, I feel qualified to offer these
graduates 'a bit of advice', a phrase
I used to hate hearing from my
grandfather because it was usually
followed by a story about walking
five miles to school in a blizzard,
milking 20 cows before breakfast -
you know these stories! I promise -
NO blizzards, NO homework by
candlelight, NO chores before
breakfast, but I would like to share
a short conversation I had with a
patient last week, which I can't
seem to forget.
"My patient was an elderly
lady, who was very nervous. She
asked me how long I had worked in
the Operating Room. When I told
her 30 years, she said to me, 'You
must have seen everything by now!'
In an effort to reassure her, I told
3
APRIL 23, 200 I
her I had helped on her procedure
many, many times and I had seen it
all. As I drove home, I thought
about what she said and how often
in the past I'd thought the same
thing but how very wrong I was.
"I used to think I had seen
everything - until I saw lasers used
on everything from kidney stones to
heart disease. I used to think I had
seen everything - until I saw total
joints which now last 15 to 20
years. I used to think I had seen
everything - until the next emer-
gency flies off the elevator, very
different from the one before. I
used to think I had seen everything
- until the next class of students
comes through and I see routine
surgeries through their eyes. Like
this class, they come with the ques-
tions, excitement, and wonder of
students, and eyes as big as saucers.
"They help us, the old guard,
realize how awesome our job really
is. Their excitement and enthusiasm
is infectious and reminds us each
patient is different, each day has
new challenges, and that's what
keeps us coming back for more. For
that reason, I thank them today.
"Fifteen or 20 years from now,
as you tell your 'war stories', and
you surely will, for OR staff tell each
other these stories much like a
group of pregnant women tell labor
stories, like a badge of honor. When
you begin to think you've seen
everything, I guarantee you'll have
only just begun. I can only hope to
imagine what new wonders you will
look forward to and that is what
will make this venture more than
just a job. That's what will make it
a profession and keep you coming
to work every day For those of you
who will remain at Maine Medical
Center, welcome, we look forward
to working with you and helping
you hone your newfound skills. To
those leaving for other opportuni-
ties and other hospitals, we send
our best wishes and support and
ask God to bless your new skills to
keep you and your patients safe.
"At this moment, the Operat-
ing Room staff continue to care for
patients, but you can be assured
many of them who cannot join you
here today send their thoughts your
way and wish you well.
"Congratulations to you all.
Good luck and keep searching for
what you haven't seen yet, for




On May 6, MMC will join the
American Nurses Association in
celebrating National Nurses Week
all across the US. This special week
raises awareness of the value of
nursing and helps educate the
American public about the role
nurses play in meeting their
healthcare needs.
The ANA and MMC are
proud to recognize registered nurses
on this day for the quality of care
they provide seven days a week,
365 days a year. The dedication,
commitment, and tireless effort of
MMC's nurses, and nearly 2.7
million colleagues nationwide, to
promote and maintain the health of
this nation are much appreciated
and valued.
During the week of May 6,
MMC will honor nurses with a
series of recognition events. Please
watch for a poster listing our pro-
gram of activities to see how you
can participate!
How a New Policy or
Procedure is Born
The Nursing and Patient
Services Policy and Procedure
Committee meets the first and
third Mondays of each month.
Our charge is to review each Nurs-
ing and Patient Services policy or
procedure at least every three years
to make sure they are current and
accurate. On an ongoing basis, we
are presented policies by depart-
ments updating their practice or
preparing to begin a new proce-
dure. We pride ourselves on a
quick turn-around and are able to
put requests on the next meeting
agenda the majority of the time.
Policy and procedure develop-
ment begins with each individual
who sees a procedure that isn't
written down or who reads one that
needs revision. The first step is to
discuss your observation with your
supervisor. He or she should be
able to research your concern and
give you feedback. You may then
be asked to develop a policy or
procedure. There are materials in
the front of every Nursing Practice
Manual that outline the steps to be
taken and the questions to ask
along the way
Any member of the Policy and
Procedure Committee is available
to answer questions and direct you.
The members of the committee are:
Dan Bergeron, PACU/ASU; Jackie
Edgecomb, Nursing Systems Spe-
cialist; Patty Fauk, PACU Brighton;
Aden Henry, BBCH; Cindy Honess,
Cardiac Clinical Specialist; Carla
Hutchinson, Gibson Pavilion; Linda
Kimball, SCU; Carol MacVane,
BBCH; Deb McPherson, Parenteral
Therapy Nurse; Sonya Orff, SCU;
Cathy Prouty, R7, R9, CICU; Jean
Thibault, R5; Cheryl Vacchiano,
Risk Management; and Chair
Gwen Rogers, Infection Control.
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The meetings are open to anyone
interested in policy or procedure
review or development. For informa-
tion on meetings, contact Edie
Gribbin, Infection Control, 871-
2550.
=Gwen Rogers, Infection Control
Standards of Care
Committee
Standards of care reflect your
practice and the care you give to
each of your patients. It's not just
about documentation! Assessment
parameters, charting by exception,
regulatory requirements, collabora-
tive problems, patient education,
discharge planning, and patient
outcomes are a part of the discussion
at every care standards committee
meeting. The Care Standards Com-
mittee meets the first and third
Wednesday of the month from
1000-1200 hours in the Nursing
Conference Room, #2615.
Primarily, the committee sup-
ports the ongoing development,
implementation, and evaluation of
the standards-based system of
patient care. We constantly review
and revise care standards to ensure
compliance with regulatory man-
dates and consistency of language.
We also make many changes based
on feedback from caregivers. Your
input is very helpful to the commit-
tee. We have recently been asked to
support the development of
Careminder templates.
Some of the group's accomplish-
ments in the past year include:
completing the redesign and imple-
mentation of revisions that removed
Van Slyke acuity system from the
standards of care; creating a new
standard form, reducing the eight-
page form to four pages; reducing
the number of standards from 130
to 100; developing the pain assess-
ment/management policy to replace
the pain protocol; completing a
revision of all standards to reflect
pain management policy, sedation
scale, combined discharge sum-
mary/education record, specific
staff requests to reflect practice
changes, and standardized inter-
ventions.
In 200 I, the committee will
review and revise all current proto-
cols; develop policies for the preven-
tion of pressure ulcers and patient
falls; review and revise standards of
care in the critical care and out-
patient areas; collaborate with
Careminder work teams in develop-
ing Careminder screens for eventual
electronic documentation.
Staff serving on the committee
are: Margaret Estee, RN, AHN,
PACU, Chair; Lois Bazinet, RN,
Staff Development; Donna Burnell,
RN, Risk Management; Joseph
Carter, RN, AHN, P3CD;
Jacqueline Edgecomb, RN, PhD,
Nursing Systems Specialist; Lisa
Jackson, RN, AHN, Barbara Bush
Child-ren's Hospital Inpatient Unit;
Carole Parisien, RN, Nurse Analyst;
Ann Rust, RN, Discharge Planning
Coordinator; Phil Scavoto, RN,
AHN, SCU; Doris Skarka, RN,
Clinical Director; and Karen Taylor,
RN,AHN, ED.
If you are committed to your
practice and quality patient care,
you are welcome to join us. Please
contact Peggy Estee at 871- 4010 or
email esteem@mmc.org.
--Peggy Estee, RN, AHN, PACU
Practice Committee
The institutional practice
committee ensures the standards of
nursing practice and their consis-
tent application throughout Nurs-
inglPatient Services. It provides
guidance regarding the scope of
practice issues within Nursing
Services and investigates and makes
recommendations to the Leadership
Council concerning practice issues,
professional role development, and
standards of practice.
I am chair the Practice Com-
mittee; other members include a
clinical director, a head nurse, a staff
development specialist, staff nurse
lIs, and a staff nurse III.
Practice issues the group has
been working on include: Profes-
sional Practice Model, looking at
"magnet" hospitals and what quali-
ties these hospitals have to become
"magnet hospitals"; High Frequency
Medication Incidents, studying the
frequency of Adverse Drug Events
related to the administration of
insulin and developing updated
policies and procedures related to
the administration of insulin; and
Clinical Ladder Assessment, examin-
ing the current Clinical Ladder
System in place at MMC.
If you would like more informa-
tion about what the Practice Com-
mittee is doing, feel free contact me.
Our committee meets monthly
-Lisa Jackson RN, AHN, Barbara Bush
Children's Hospital Inpatient Unit
Farewell, Leah!
Leah M. Vosmus, Advanced
Practice Psychiatric Nurse, recently
began a new position at
MaineHealth. After 31 years as
MMC in a variety of roles, Leah has
become a Case Manager in the
Behavioral Health Program at the
MMC Physician-Hospital Organiza-
tion. She began her career at MMC
as a staff nurse in inpatient psychia-
try in 1970. She became the first
Nursing Director, Division of Partial
Care, Department of Psychiatry in
1971 and maintained that position
until her recent role change. She
served as Acting Head Nurse on P6
from 1986 to 1988.
Leah's undergraduate degree is
from the University of Maine at
Portland; she earned a Master's
Degree in Psychiatric Nursing from
Husson College in Bangor in 1999.
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Leah is certified by the American
Nurses Credentialling Center as a
Clinical Specialist in Adult Psychiat-
ric/Mental Health Nursing. Leah is
a volunteer with and on the Board
of People, Places, and Plants.
At the coffee held to celebrate
with Leah, a diverse group from all
over MMC came to wish her well
and say good-bye. Thank you, Leah,
and good luck!
-Lois Bazinet, RN, Staff Development Specialist
Research Connection
Evidence-Based Practice:
How to Get Involved
Staff nurses and nurse clini-
cians from Maine Medical Center
recently presented their evidence-
based practice projects at an
evening meeting of the Kappa Zeta
Chapter of Sigma Theta Tau Inter-
national (STTI). Barry Worthing,
RN, BSN, and Tania Strout, RN,
BSN, Emergency Department,
described the development of the
Research Interest Group (RIG) in
their department. Their original
literature search evolved from a
practice issue for reducing the pain
of venipuncture in children. They
found that EMLA, although effec-
tive, takes a minimum of 60 min-
utes to provide effective dermal
anesthesia.
Iontophoresis, a new way of
administering lidocaine via a weak
electric current, could provide
effective anesthesia in approxi-
mately 15 minutes, but its safety
and tolerability had never been
tested in children younger than
seven years of age. They proposed a
new study to test this method of
dermal anesthesia in young children
and were funded through the
Emergency Nurses Foundation and
STTI for the project. They, along
with Pam Jordan, RN, BSN, have
just completed the project. Along
with a new collaborative research
project, members of the RIG are
now addressing evidence-based pain
management guidelines and triage
protocols in the ED.
Paulette Gallant, RN, BSN,
Rl , has long been concerned with
phlebitis in post-operative open
heart patients. Phlebitis not only
increases pain and discomfort for
the patient but may also lead to
longer lengths of stay and increased
use of antibiotic therapy Paulette,
along with a small team of nurses
on Rl , searched the literature for
the evidence regarding patient and
equipment variables that actually
increase the risk of phlebitis and
when and how particular interven-
tions could reduce the risk. The
team changed the way nurses
record and track IVs and also
modified a Phlebitis Assessment
scale that they now use in Quality
Improvement monitoring. Paulette
described the methods she uses to
assure interrater reliability among
the staff nurses, ensuring that the
data they collect is valid data.
Jennifer Morton, RN, BSN,
described her work in establishing
pain assessment as the fifth vital
sign in NICU. After years of work-
ing with the team that developed
and evaluated the Pre-Verbal, Early
Verbal Pediatric Pain Scale
(PEPPS), Jennifer was ready to
chair the NICU Pain Management
team. Their first mission was to
review the published pain scales
developed for use in premature
infants. After reviewing several
scales for their reliability, validity,
and feasibility, the team selected
the CRIES. Jennifer educated the
staff on use of the CRIES and
facilitated re-design of the flow
sheet to include pain as the fifth
vital sign. She has now monitored
implementation and use of the
CRIES for managing pain in NICU
for more than 18 months. Nurses
are recording pain scores approxi-
mately 90% of the time and based
Schultz, RN, PhD, and Susan
Goran, RN, MSN, presented the
recently completed study on the
"Comparison of Acupressure Bands
and Droperidol for Reducing Post-
operative Nausea and Vomiting in
Gynecological Patients." This was a
collaborative study between nursing
and anesthesia and was only accom-
plished through the work of a de-
voted research team of nurses from
R3, Gibson Pavilion, ASU, PAU,
and PACU. Pamela Jordan, RN,
BSN, Tania Strout, RN, BSN,
and Barry Worthing, RN, BSN,
presented a poster on their study
"The Safety, Tolerability, and Effi-
cacy of Iontophoresis of Lidocaine
for Reducing Venipuncture Pain in
Pediatric ED Patients." Alyce A.
Schultz, RN, PhD, facilitated a
special interest group on Evidence-
Based Practice and coordinated and
participated in a symposium en-
titled "Evidence-Based Practice:
Grappling with the Issues", which
included nurse researchers from four
Eastern states.
Induction into Sigma Theta Tau
International:
On Sunday, April 29, Paulette
Gallant, RN, BSN, Rl; Pamela
Jordan, RN, BSN, ED; Susan
Reeder, RN, BSN, WOCN, Bum
Nurse Specialist; Tania Strout,
RN, BSN, ED; and Barry
Worthing, RN, BSN, ED, will be
inducted into the Kappa Zeta
Chapter of the International Honor
Society of Nursing. To be inducted
into STTI, a nurse must have a
baccalaureate degree, an outstand-
ing GPA if a student, and be recog-
nized as a community and profes-
sional leader. Please acknowledge
the honor bestowed upon these
nurses.
--AryceA. Schultz, RN, PhD, Nurse Researcher
on the findings, pain scores rarely
exceed the moderate range. NICU is
prepared for the JCAHO review on
the pain management standard.
Susan Reeder, RN, BSN, and
Susan Cantara, RN, BSN, are
best recognized for their unending
work to reduce pressure ulcers and
improve wound management. They
reported on the eight years of pres-
sure ulcer monitoring. Our data
show that only with continuing
vigilance can the pressure ulcer rate
be reduced. Their recommendations
for improving our care include re-
constitution of the Skin Care Com-
mittee and more frequent monitor-
ing of the pressure ulcer rate on
units where the current rates exceed
our hospital set benchmark of 15%.
Their recommendations are being
addressed with pressure ulcer man-
agement established as a critical
nursing quality improvement moni-
tor. The newly established Skin Care
Committee will also critique the
research literature and develop
evidence-based guidelines for all
wound management.
The work of these nurses has
been accepted as a colloquium on
Exemplars of Evidence-Based Prac-
tice for the Clinical Practitioner at
the International Conference of
Sigma Theta Tau this fall in India-
napolis. Recognition of their work
is, indeed, an honor for them, for
the Nursing Research Program, and
for the Nursing Department at
Maine Medical Center. Watch for
your opportunity to hear these
outstanding clinicians.
Research Presentations:
Nurses from MMC were active
and visible at the 13th annual Scien-
tific Sessions of the Eastern Nursing
Research SOciety,held in Atlantic
City, NT,April 1-3. Alyce A.
1
Nursing Services publishes Nursing Bi-Line every eight weeks. Com-




In order to ensure that everyone has an
opportunity to use the Marketplace, ads
may be placed once only. Repeats will be
permitted only on a space-available basis.
FOR SALE
Dr. Martens, size 8 womens/7 mens.
Black, 3 eyelets. New (worn twice).
Too small. Have original packaging.
$50; regular price $104. Must see.
Call 871-2214.
Small sectional $350, overstuffed
chair $200, 2 futons with pad $200
and $175, Bill Jewel Back Bay
$200, kitchen bar stools $60 each,
queen bed frame (Pier One) with
mattress $300. All like new. Call
775-0960.
Bissell Power Steamer, Deluxe. Used
once, paid $189.99. Have 2 bottles
of cleaner, sell for $10.99 each. Will
sell all for $75. Call 797-7929.
2 fish tanks. 45 gallon comer tank
with wood stand, 2 years old, $300.
55 gallon long tank with iron stand,
1 year old, $250. Both come with
everything, including fish if you
want. Call 892-4425 after 4:00 pm.
Thule Hitching Post bike carrier,
tow receiver type, carries 4, like new,
$100. Camera 35mm, Olympus IS-
2, SLR. Many features, zoom lens.
Excellent cond., $200. Call 878-
8133.
Compaq Presario, Windows 95, 133
mhz Pentium, 96mb Ram, 6 GIG
HD, CD-Rom, Zip Drive, network
and video cards, monitor with JBL
speakers, keyboard, mouse, 56K
lucent modem, all paperwork and
software. $499. Call 883-0148 or
865-3628.
Two couches. One wooden w/ floral
print cusions, One brown. $25 each.
You must haul. Call 846-9583.
1990 Subaru Legacy GL Sedan.
III K miles. 4 DR, all wheel drive,
5 speed, AC, cruise control, AMI
FM/Cassette, power windows,
power brakes, moon roof. $3,300 or
no. Call 799-9292, leave message.
1993 Dodge Caravan. 43 K original
miles, 1 owner, exc. cond., power
steering, power brakes, AC, new
radial tires, new battery, dealer
maintained, Ziebart rust protection
& clearcoat paint seal, built-in child
seats. Runs exc., 4 cyl. auto., fuel
injected. $7,000. Call 797-9350.
1982 Buick Regal, good cond., new
sticker. $700 or no Call 878-3998.
Lovely, oversized 3 bedroom ranch
in quiet Portland family neighbor-
hood. Very desirable school district.
Recently updated. Open concept
living room, dining room, and
kitchen. 2 full baths, 2 car attached
garage, hardwood floors, large
finished basement with family room,
and large private backyard.
$149,900. Call 772-0867.
1860 totally restored 3 BR, 2 bath
antique cape with barn. $179,000.
Call 283-1834.
3 three BR condos for sale in East-
em Prom area. Recently converted.
Reasonably priced to move as owner
is relocating. Call 773-7897.
FOR RENT
West End, Neal Street. Two BR
luxury apt, hdwd floors, French
doors, skylights, stained glass, new
appliances. Beautifully finished.
Rinnai gas heaters, parking, owner-
occupied quiet bldg. No pets, NS,
utils not incl. $1,650/mo. plus see
dep and first and last months' rent.
Call 772-3599 9:30 am-5:30pm M-
F, or 774-6617 after 7:00pm.
Munjoy Hill, fabulous view of river
and city, studio apt with parking.
Storage and washer/dryer in base-
ment, deck, NS, no pets. Heat, hot
water and electricity included.
$525/mo. Available June 1. Call
775-2012 eves or leave message.
Available June 1st. 2 BR duplex
apartment. Large, private, quiet.
One block from law school. Limit
two people. No pets. $730/mo.
References, lease, security deposit.
Call 885-5862, eves only





April 27 for the May7 issue
and
May I I forthe May 21 issue.
All items must be in wnting
and may be sent by
interoffice mail to the Public Information
Department, bye-mail to barstj,
or by fax to 871-6212.
June 1. Utilities included, separate
entrance, 2 floors, storage area.
$575/mo. Call 780-1344.
Waterfront vacation cottage on
Little Sebago Lake. Remodeled,
furn., sleeps 5. Screened porch. W/
D. Walkway to sm private island
with boat, dock, fireplace, picnic
table. Swim, fish, sunsets. 30
minutes to MMC. $575/wk or
$495/wk for 4 week rental. Call
428-3828 evenings or weekends.
ROOMMATE WANTED
M or F to share quiet, spacious
2BR, with professional M. Short or
long term. $350/mo. + phone. Call
775-2221.
CHILD CARE
Energetic student for after school
and summer care of 8/9 YO girls.
Must have car, references, depend-
able, willing to have fun while
responsible. Full-time summer 8am-
5pm and school year 3-5pmlearly
release if able. Call 780-1245, leave
msg. Long term potential.
WANTED
NS professional seeks unfurnished 1
or 2 BR apt near MMC. Can move
in early June. Call (304) 529-7390
or email harrah 1@marshall.edu.
Windows 95 on 31/2" disk to install
on older computers for people with
mental illness or disabilities. Also
older computers, printers, monitors,









The 32ndAnnual Spring Surgical Symposium
Friday, May 18, 0800--1600 hours
MMC Dana Center Auditorium
The Isaac M. Webber Surgical Lecture
From Coley to IL-12, an Effective Immunologic
Treatment of Cancer
JeffreyA. Norton, MD
Professor and ViceChair, Department of Surgery
University of California, San Francisco
Sponsored by MMC Department of Surgery.
Toregister or to receive a brochure, contact Kryston Monk,
871-2934 or email monkk@mmc.org.
For a listing of MaineHealth classes, call 781-1730.
JOINT COMMITTEE, FROM p.1
players and appropriate sooth-
ing music for pediatric patients.
Another grant, of $1,000, will
be used to produce bereavement
packages that will be helpful to
family members whose loved
ones have died in SCU.
The three volunteer boards
are the Friends of Maine Medi-
cal Center, which provides a
number of services and educa-
tional offerings, the Visiting
Board of the Children's Hospi-
tal, which operates the Flower
Box, and the Women's Board of
at Maine Medical Center
All Healthviews. Comm.





Heart Fair, Dana Center,
1300-1700 hours.
March of Dimes Walk.
Join the team! Call Robin
Peckham, 871-2589.
April 30 Treatment of Child
See p.2 Abuse, 0830-1200 hours.
Call 871-2967.
Research 2001, through
May 3. Call Tory Kinney,
885-8122 FMI.
Honor Night, Holiday
Inn By the Bay.
Photo contest display,





the Maine General Hospital,
which runs the Coffee and Gift
Shops. The combined gifts to
MMC by these three boards over
40 years add up to well over one
million dollars, not to mention
the hours of volunteer service
given by their members.
Free Skin Cancer Screenings






oChange name or address as
shown on address label.
o Remove my name from your
Whats Happening/mailing list.
Please return this address label in
an envelope to the Public
Information Department.
MAINE MEDICAL CENTER 22 BRAMHALL STREET PORTLAND, ME 04102-3175
The MaineHealth® Family
